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o 990 Return of Organization Exempt From Income Tax | 2@l s

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2(@ 1 5

Department of the Treasury » Do not enter social security numbers on this form as it may be made public/™ Open to P.ublic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. N Inspection
A For the 2015 calendar year, or tax year beginning L2015, and ending i , 20
B Check if applicabte JC Name of organzation SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN D Employer identification number
[ Address change Doing business as 91-0586473
O Name change Number and street {or P.O box if mail i1s not delivered to strest address) Room/suite E Telephone number
O intiat return 1530 YELM HIGHWAY SE (360) 753-6576
D Final retumvterminated] ~ Clty or town, state or province, country, and ZIP or foreign postal code
K Amendedretun  |OLYMPIA, WA 98501-4684 0 Gross receipts 8,290,054
a Application pending | F Name and address of principal officer  KYLE CRONK Hla) bubamrenmhmdmms’lu Yes No
SAME AS C ABOVE H(b) Are all subordinates included? Oves Ono
| Tax-exempt status’ 501(c)3) O s01(¢) ¢ ) < (nsert no) [ ag47apyor [ 527 If *No,” attach a list (see nstructions)
J Website: » SOUTHSOUNDYMCA.ORG H(c) Group exemption number »
K Form of organization [/] Corporation [ ] Trust [} Association [ other» I L Year of formation 1892 | M State of legal domicile WA
Summary
1 Brefly describe the organization’s mission or most significant activities:  TO PROVIDE YOUTH AND COMMUNITY AN
3 AFFORDABLE AND ACCESSIBLE RESOURCE FOR THE POSITIVE GROWTH AND DEVELOPMENT OF SPIRIT, MIND AND
§ BODY THROUGH RECREATIONAL, HEALTH AND L EADERSHIP PROGRAMS.
§ 2 Check this box » [ f the organization discontinued its operations or disposed of-mare than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 18
': 4  Number of independent voting members of the governing body (Part VI, Iing 4 18
2| 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 564
% 6 Total number of volunteers (estimate if necessary) . o .. 6 77
< | 7a Total unrelated business revenue from Part VI, colu » . Coe . 7a 0
b Net unrelated business taxable income from Form 999-T, Ilnq@geb : L. . 7b 0
& VE E jor Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . f 807,709 638,754
8| 9 Program service revenue (Part VIIi, line 2g) YAN ) o] 6657820 6,915,804
E 10 Investment income (Part VIII, column (A), ines 3, 4 an R 2/ 102,887 82,233
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 1 Me)\ o / 121,795 82,753
12 Total revenue—add ines 8 through 11 (must equa "R:V aﬁf R nnﬁmzdm'[ - 7.690,211 7.719,634
13 Grants and similar amounts paid (Part IX, column (A), Imes fmw . 0 0
14  Benefits paid to or for members (Part IX, column (A), ine 4) . \Q} 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 4,674,624 4,687,096
g | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . .o 0 0
& b Total fundraising expenses (Part IX, column (D), iine 25) » 52,898 |
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 2,668,046 2,716,886
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), hne 25) . 7,342,670 7,403,982
- 19 Revenue less expenses Subtract ine 18 fromlne12 . . . . . . . . 347,541 315,652
52 Beginning of Current Year End of Year
£5120 Totalassets (PartX,ne16) . . . . . . . . . . . .. . 9.187.540 9,189,868
::i‘,s‘ 21 Total habilities (Part X, ine 26) . . . . C e 3,871,311 3,661,064
=0 Net assets or fund balances. Subtract ine 21 from I|ne 20 e e . 5,316,229 5,528,804
Signature Block
Under penalties of perjury, | declare e examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete D pnreparer {other than officer) 1s based on all information of which preparer has any knowledge I
} — I l ZzZ / / 7—
Sign Signature ofGfegE” - / /
Here } KYLE CRONK, CEQ
Type or print name and title
Pai d Pnint/Type preparer’s name Preparer's signature Date Check D f PTIN
Pr eparer self-employed
Use only Fim's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . []Yes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)
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Form 890 (2015) Page 2

-a4ll} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hneinthisPartit . . . . . . . . . . . . .
1 Bnefly describe the organization’s mission:

TO PROVIDE YOUTH AND COMMUNITY AN AFFORDABLE AND ACCESSIBLE RESOURCE FOR THE POSITIVE DEVELOPMENT OF
SPIRIT, MIND AND BODY THROUGH RECREATIONAL HEALTH AND LEADERSHIP PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ2? e e e . O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . .. ... ... ... ... OYes [@No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses $ 2958161 including grantsof$ )(Revenue$ 3,410,274 )
CHILDCARE - SEE SCHEDULE O

4b (Code: ) (Expenses $ 1 1,769,864 including grantsof § ) (Revenue$ 2,862,941 )
MEMBERSHIP - SEE SCHEDULE O

4¢ (Code: } (Expenses $ 473,590 including grants of $ ) (Revenue $ 226,621 )

YOUTH PROGRAM SERVICES - SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)

(Expenses $ 955,610 including grants of $ 0 ) (Revenue $ 410,506 )

4e Total program service expenses P 6,157,225

Form 990 (2015)
*EXEAS AMENDED****




Form 990 (2015) Page 3
X414  Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,”

complete Schedule A . ] . 11]Y
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors (see mstmct;ons)” .. 2 |/
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partit . . . . . . . . . . .. . e e e e e e e e e . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whnch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7  Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . . e e e .o .o .. 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartivV.. . . . . . .. N 9 Ve
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 101v
11 |f the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, ‘ s PO ]
Vil, Vill, IX, or X as applicable. W hid I
a Did the organization report an amount for land, buldings, and equipment in Part X, hne 10? Jf “Yes,”
complete Schedule D, PartVI . . . . . .. H1a| v/
b Did the organization report an amount for investments — other securtties in Pan X, lme 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedute D, Part Vil . . . . 11¢ Ve
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, fine 16? If “Yes,” complete Schedule D, PartIX . . . . . 11d v

e Did the organization report an amount for other hiabilities in Part X, ine 25? If “Yes,” complete Schedule D, PartX |1te|v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a| v

b Was the organization included in consolldated mdependent audlted flnancnal statements for the tax yeaﬂ If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional |12p v
13 s the organization a schooi described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule £ . . . . 13 v
14a D the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.

fundraising, business, Investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b 4
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . .. 16 v
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e7? If “Yes,” compiete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on

Part VIll, tines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . 181 v
19  Did the organization report more than $15,000 of gross income from gaming activities on F'art Vlll llne 9a”

If “Yes,” complete Schedufe G, Partili . . . . e e .. .. 19 v

Form 990 (2015)

*EEEAS AMENDED****




Form 990 (2015)
Uil  Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

27

29

31

32

37

Page 4

Did the organization operate one or more hosprtal facilities? /f “Yes, ” complete Schedule H . .

If “Yes” to ne 20a, did the organization attach a copy of its audited financial statements to this retun?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part (X, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complate Schedule J . e e

Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exempt bonds? .o

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year‘7
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il ..

O the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee” If “Yes,” complete
Schedule L, Part IV .. .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .

Did the organization llqu:date terminate, or dissolve and cease operatlons'J lf “Yes, complete Schedule N,
Part | .

Dd the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part If

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f “Yes,” complete Schedule R, Part [ .

Was the arganization related to any tax-exempt or taxable entlty” If “Yes,” complete Schedule R Part i, i,
orlV, and Part V, hne 1 . P . .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? .

If “Yes” to line 35a, did the organization recewve any payment from or engage in any transactlon w1th a
controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e e e
Did the organization conduct more than 5% of its activities through an enhty that is not a related organization
and that is treated as a partnershlp for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule Q.

Yes | No

243)(

24b

24c

24d

< % I

~

25b

26 Y

31

32

v
v
v
v
v
v
v
v
v/
v

35b

36 v

37 v

< 4
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Form 990 (2015)
Statements Regarding Other {RS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . ]
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- If not apphicable . . . . 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ic|v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return | 2a 564
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. .. 4a v
b If *Yes,” enter the name of the foreign country: » ,
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dd the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutrons under sectlon 170(c) '
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly forgoods | | o
and services provided to the payor? . .. . e e .o . . 7a |l v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded” . (v
¢ D the organization sell, exchange, or otherwise dlspose of tangible perscnal property for which rt was
required to file Form 82827 . e e . 7c v
d [If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . I 7d [ ] O
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contrbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. B 1
a Did the sponsoring organization make any taxable distiributions under section 49667 . 9a
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter-
a Intation fees and capital contributions included on Part VIIl, fine 12 . . 10a f
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faculmes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved fromthem.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi hng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. }
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which
the organization is licensed to Issue qualified health plans . e o 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receiwve any payments for indoor tannlng services dunng the tax year'> . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule (0] 14b
Form 990 (2015)

¥X*XAS AMENDED****



Form 990 (2015) Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material differences In voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
commuttes, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 4
3 Did the organization delegate control over management duties customanly perfonned by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockhoiders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following. [
a The governing body? . . . o e e 8a |/
b Each committee with authority to act on behalf of the governmg body’7 .o 8bi{v
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . 10a] v
b If “Yes,” did the organization have wntten policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organmzation's exempt purposes? 10bl| v
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? [ 11a| v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to confhcts? 12bl v
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy’7 If “Yes,”
descnbe in Schedule O how this was done . . . .. e .o . 12¢{ v
13  Did the organization have a written whistleblower polncy" .. . . e 13|v
14 D the organization have a written document retention and destruction pohcy" N 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . e 15a| v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to hine 15a or 15b, descnbe the process in Schedule O (see mstructtons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . e e e 16al| v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax iaw, and take steps to safeguard the

organization's exempt status with respect to such amrangements? . Lo . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » WA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
O ownwebste [ Another’s website Uponrequest [ Other (explan in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records »
COLLEEN OCZKEWICZ, 1530 YELM HIGHWAY SE, OLYMPIA, WA 985014684, (360)753-6576

Form 990 (2015)
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Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the orgamization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
st persons in the following order. indwvidual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
Position
@ ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any ox] = gy gy pren from related other
hoursfor | 28| @ ] 2l3&|¢ the organizations compensation
related 521218« 2 g 3| orgamizaton | (W-2/1099-MISC) from the
organizations| 2 | §| ~ | 3 3o | " jw-2s1099-Mis0) orgarization
below dotted| S5 | & g § and refated
ling) E.. g 3 ° organizations
° g
(1) LAURIE BERRYMAN 20
VICE CHAIR v v 0 0 0
(2) CHRISTINE FLEMING 20
TREASURER v v 0 0 0
(3) STEVE HATTON 20
CHAIR v v 0 0 0
{4) KIM PUTNAM 20
VICE CHAIR v v 0 0 0
(5) PAT BERSCHAUER 10
BOARD MEMBER v 0 0 0
(6) MARTY BROWN 10
BOARD MEMBER v 0 0 0
(7) AMY HEAD 10
BOARD MEMBER v 0 0 0
(8) WENDY HOLDEN 10
BOARD MEMBER v 0 0 4]
(9) JON JONES 10
BOARD MEMBER v 0 0 0
{10) GREG KLEIN 10
BOARD MEMBER v 0 0 0
{11) ALLEN MILLLER 10
BOARD MEMBER v 0 0 0
(12) JOHN PARRY 1.0
BOARD MEMBER v 0 0 0
(13) JERRY SHAW 10
BOARD MEMBER v [¥] 0 0
(14) DICK WADLEY 10
EMERITUS v 0 0 0
Form 990 (2015)
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Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
*) ® Position © ® ®
{do not check more than one
Name and title Average | box, unless personisbothan |  Reportable Reportable Estynated
hours per | officer and a director/trustee) | Compensation |compensation from amourt of
week (list anyl— - ezl o from related other
hours for at @ 3 K) é‘é Q the orgamzations compensation
refated §§ g8 3|28 3 organizanon | (W-2/10939-MISC) from the
Pfgamzanon B'El 3 5|3 g (W-2/1099-MISC) organization
below dotted] S = | & g5 and related
line) |3 3 H organzations
3 ‘é‘ g
g
(15) RUTH WEIGELT 1.0
BOARD MEMBER v 0 0 0
{16) RENETTA WILSON 10
BOARD MEMBER 4 0 0 0
{17) LYNN WOFFORD 10
PAST CHAIR v 0 0 0
(18) NEIL WOODY 1.0
BOARD MEMBER v 0 0 0
(19) KYLE CRONK 400
CEO/PRESIDENT v 621 4] 43
(20) COLLEEN OCZKEWICZ 400
CFO v 85,538 0 10,878
(21) MICHAEL WEST 40.0
CEO/PRESIDENT v 206,718 0 19,361
{22)
(23]
(24)
(29)
1b Sub-total . . . e e e e .. R 292,877 0 30,282
¢ Total from continuation sheets to Part Vli, SectionA . . N 0 0 0
d Total {add ines tband 1c) . . T 292,877 0 30,282
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated j ) '
employee on line 1a? If “Yes,"” complete Schedule J for such individual .o e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such -
ndividual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R ;
for services rendered to the orgamization? If “Yes,"” complete Schedule J for such person 5 v

Saction B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8)
Name and business address Descnption of services

©

Compansation

NONE

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

*EEEAS AMENDED* ***

Form 990 (2015)



Form 990 (2015)
EIg IR Statement of Revenue

FHEXAS AMENDED****

Check if Schedule O contains a response or note to any line in this Part VIl . .. .. O
(A (B) © (D)
Total revenue Retated or Unvelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a 12,468
g 32| b Membershipdues . . . . | 1b 0
a 5 ¢ Fundrasingevents . . . . | 1c 0
g é d Related organizations . . . | 1d 0
g E e Government grants (contributions) | 1e 206,151
SO ¢t Al other contributions, gifts, grants,
E 2 and similar amounts not included above | 1¢ 420,135
£ ?, g Noncash contributions included in lines 12-1f &~ 11,944
88| h Total.Addimesta~1f. . . . . . . p 638,754
3 Business Code
§ 2a MEMBERSHIP REVENUE 813410 2,862,941 2,862,941
& b CHILDCARE REVENUE — SCHOOL AGE 813410 2,225,294 2,225,294
.g ¢ DAY CAMP REVENUE 813410 643,301 643,301
§ d  CHILDCARE REVENUE - INFANT/TODDLER/PRESCHOOL 813410 541,679 541,679
g e RESIDENT CAMP REVENUE 813410 0 0
S f  All other program service revenue 813410 642,679 642,679 0 0
a g Total.Addlnes2a~2f . . . . . . . . . P 6,915,894 |
3 Investment income (ncluding dividends, interest,
and other smilaramounts) . . . . . . . P 57.495 0 0 57,495
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . . N 0 0 0 0
() Real (i) Personal '
6a Grossrents 0
b Less: rental expenses 0 0
c Rental income or (loss) 0 0 I
d Net rental income or (loss) . .. . P 0 0 0 0
7a  Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 562,884 0
b Less cost or other basis
and sales expenses 532,594 5,552
¢ Gainor(loss) . 30,290 (5,552) )
d Netganor(oss) . . . . . . . . . . » 24,738 (5.552) 0 30,290
::: 8a Gross income from fundraising
o events (not including $ fi]
e of contributions reported on tine 1¢).
E See Part IV, ine 18 . a 76,889
o b Less:directexpenses . . . . b 29,411 B
¢ Netincome or {loss) from fundraising events . » 47,478 0 47.478
9a Gross income from gaming activities.
SeePartIV,lne 19 . . . a 0
b Less: direct expenses .. . b 0
¢ Netincome or (loss) from gaming activites . . b 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 8,398
b Less:costofgoodssold . . . b 2863 - i
¢ Netincome or (loss) from sales of nventory . » 5,535 0 0 5,535
Miscellaneous Revenue Business Code
11a LOCKER/TOWEL RENTAL 900099 25,351 0 0 25,351
b MISCELLANEOUS 900099 4,389 0 0 4,389
c
d All other revenue o 0 0 Q 0
e Total.Addlnestta~1id. . . . . . . . » 29,740
12  Total revenue. See instructions. . ... 7.719,634 6,910,342 0 170,538
Form 990 (2015)



Form 930 (2015)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX [l
Do not include amounts reported on lines 6b, 7b, (A) or (B} " © \ and . r‘d(mﬂ
8b, 9b, and 10b of Part VII. Total expenises e | g s
1 Grants and other assistance to domestic organizations
and domestic govermments. See Part IV, line 21 . 0 1]
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits pad to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 323,159 0 323,159 0
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7 Other salanes and wages 3,630,794 2,533,220 1,079,332 18,242
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b)} employer contributions) 115,561 59,139 55,130 1,292
9  Other employee benefits . 239,361 120,963 113,320 5,078
10  Payroll taxes . 378,221 261,089 115,277 1,855
11 Fees for services {(non- employees)
a Management 0 0 0 0
b Llegal 1,600 0 1.600 0
¢ Accounting 12,278 0 12,278 0
d Lobbying . 0 0 0 "]
e Professional fundralsmg services See Part W, lme 17 0 0
f Investment management fees 20,201 0 20,201 0
g Other (If ine 11g amount exceeds 10% of !ine 25, co|umn
{A) amount, list line 11g expenses on Schedule O) 224,908 92,138 122,256 10,514
12  Advertising and promotion 55,530 24,542 26,968 4,020
13  Office expenses 740,237 563,260 170,247 6,730
14  Information technology 78,357 0 78,357 0
15 Royalties . 0 0 0 0
18  Occupancy 683,394 252,582 430,812 0
17 Travel 36,023 20,016 15,958 49
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 33,180 8,554 19,808 4,818
20 Interest . 164,155 0 164,155 [¢]
2t Payments to affihates . 106,877 103,668 3,209 0
22 Depreciation, depletion, and amomzatlon 317,302 0 317,302 0
23 Insurance . . . .. 160,264 35,140 125,124 0
24  Other expenses ltemize expenses not covered )
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)
a BADDEBT 60,430 60,430
b DUES 6,721 6,421 300
¢ RECRUITMENT 14,145 2,937 11,208 0
d OTHER 1,284 372 912 0
e All other expenses 0 2,019,175 (2,019,175) 0
25  Total functional expenses. Add lines 1 through 24e 7.403,982 6,157,225 1,193,859 52,898
26 Joint costs. Complete this iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitation Check here » [] f
following SOP 98-2 (ASC 958-720) .
Form 990 (2015)
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Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. a
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 1 0
2 Savings and temporary cash mvestments ; 416,316| 2 595,420
3 Pledges and grants receivable, net 3 0
4  Accounts receivable, net . 142,948| 4 158,430
$ Loans and other recevables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e 5 0
68 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations {see nstructions) Complete Part Il of Schedule L . 2] 0
§ 7 Notes and loans receivable, net 7 0
< | 8 Inventones for sale or use 2,595 8 1412
9 Prepaid expenses and deferred charges 181,868! 9 211,481
10a Land, bulldings, and equipment. cost or l
other basis. Complete Part VI of Schedule D 10a 10,328,575 ]
b Less: accumulated depreciation . . 10b 4,354,284 6,209,296| 10c 5.974,291
11 Investments—publicly traded secunties . 2,132,629| 11 2,234,834
12 Investments—other securities. See Part 1V, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 0] 13 0
14  Intangible assets . 14 0
15 Other assets. See Part IV, Ime 11 101,888| 15 14,000
16 _ Total assets. Add lines 1 through 15 (must equal hne 34) 9,187,540] 16 9,189,868
17  Accounts payable and accrued expenses . 749,854| 17 752,363
18  Grants payable . 18
19  Deferred revenue . . 19 146,875
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account hability. Complete Part tV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and _ b 3 o
Zg disqualified persons. Complete Part Il of Schedule L .. 22
=23 Secured mortgages and notes payable to unrelated third parties 3,094,866| 23 2,738,472
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilittes (including federal income tax, payables to related third
parties, and other kabilities not included on lines 17-24). Complete Part X 26,591 23,354
of Schedule D . e e . 25
26 Total liabilities. Add lines 17 through 25 .. 3,.871,311| 26 3.661.064
° Organizations that follow SFAS 117 (ASC 958), check here | 4 D and :
g complete lines 27 through 29, and lines 33 and 34. I o ]
S 127 Unrestricted net assets . 5.215,035| 27 5,428,804
g 28 Temporanly restrnicted net assets . 1,194| 28 0
b 29 Permanently restncted net assets . . 100.000| 29 100,000
c Organizations that do not follow SFAS 117 (ASC 958), check here > D and !
5 complete lines 30 through 34. o ) B f
8130 Capital stock or trust pnncipal, or current funds . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
:‘_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
3|33 Total net assets or fund balances . .. 5,316,229| 33 5,528,804
34 Total habihties and net assets/fund balances . 9,187.540| 34 9,189,868

*EXEAS AMENDED****

Form 990 (2015)
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mconciliaﬁon of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X|

O

QO ONOWMHLEWN =

-h

1PN Financial Statements and Reportmg

Total revenue (must equali Part Vill, column (A), line 12) .

7,719,634

Total expenses (must equal Part IX, column (A), ine 25)

7,403,982

Revenue less expenses. Subtract Iine 2 from iine 1

315,652

Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A))

5,316,229

Net unrealized gains (losses) on investments

(103,077)

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Oo{~N|Bin|L|WN]=],

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X lme
33, column (B)) . e . .

-
o

5,528,804

Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: [(JCash [[Accrual  [J Other

Yes | No

If the organizaton changed ts method of accounting from a pnor year or checked “Other,” explain n
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[OSeparatebasis [JConsolidated basis []Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both-

Separate basis [ Consolidated basis [] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organmization undergo the required audit or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3b

*REEAS AMENDED****
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z) . . .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization ) Employer identification number
SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).
2 [J A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [J] A federal, state, or local government or governmental unit described in section 170(b}(1)(A}(v).

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part iI )

8 [JA community trust described in section 170(b){1){A)}{vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIt )

10 [J An organization organized and operated exclusively to test for public safety See section 509(a){4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JTypel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B

b [ Type I1. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lil functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E

d Type Hll non-functionally integrated. A supparting organization operated in connection with its supported organization(s)
that 1s not funchonally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions} You must complete Part IV, Sections A and D, and Part V.

e [ Check this box f the organization received a written determination from the IRS that it 1s a Type |, Type Ii, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(1)

f  Enter the number of supported organizations . . . C e e e e [:]
g Provide the following information about the supported organlzahon(s)

(1) Name of supported orgarization (if) EIN (iii} Type of orgaruzation | (iv) Is the orgamization | (v} Amount of monetary {vi} Amount of
(descnbed on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
A
B)
©
(0)
®
Total

For Paperwork Reduction Act Notice, see the

Instructio at, No 11285F Schedule A (Form 990 or 990-E2) 2015
Form 890 or 990-EZ. WY p5 AMENDED ¥ ¥k



Schedule A (Form 990 or 990-E2) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under

Part ill. if the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total

1

6

Gifts, grants, contributons, and
membership fees received. (Do not
include any *unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental umt or  publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

7  Amounts from line 4 .
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .
11 Total support Add lines 7 through 10
12  Gross receipts from related activities, efc. (see instructions) . . . . 12 ]
13  First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (Iine 8, column (f) divided by ine 11, column({f)} . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part I, ine 14 . . ., 15 %
16a 33'3% support test—2015. If the organization did not check the box on lme 13 and hne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . ; 0O
b 33'13% support test—2014. if the organization did not check a box on line 13 or 18a, and lme 15 IS 33‘/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . » [
17a 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organizatlon meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A & O
18 Private foundation. If the orgamzatton dxd not check a box on Ime 13 16a. 16b 17a or 17b check thus box and see
mstructions . . . . . . . . L L L L L s s s e e s e e s s s O

Schedule A (Form 990 or 990-EZ) 2015

*EEXAS AMENDED* ***




Schedule A (Form 880 or $90-EZ) 2015

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

c
8

Grfts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that is related lo the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. .o
Amounts inciuded on fines 1, 2, and 3
recewved from disqualified persons

Amounts included on lnes 2 and 3
received  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add tines 7aand 7b

Public support. (Subtract line 7c from
ine 6.) .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

{f) Total

6,684,871

6,592,830

7,021,565

7,483,594

638,754

28,421,614

118,845

72,558

96,300

98,311

6,993,095

7,379,108

0

6,803,716

6,665,388

7,117,865

7,581,905

7,631,849

35,800,723

35,800,723

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

1"

12

13

14

Amounts from line 6 Lo
Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carmied on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

Total support. (Add lines 9, 10c 11,
and 12.)

First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(0 Total

6.803,716

6,665,388

7,117,865

7,581,905

7.631,849

35,800,723

36,134

24,131

81,085

108,286

87,785

337,421

0

36,134

24,131

81,085

108,286

87,785

337,421

6,839,850

6,689,519

7.198,950

7,690,191

7,719,634

36,138,144

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (hine 8, column (f) divided by hine 13, column (f)) 15 9907 %
16 _ Public support percentage from 2014 Schedule A, Part lll, ine 15 16 9923 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2015 (ine 10c, cotlumn {f) divided by line 13, column {f)) . 17 093 %
18 Investment ncome percentage from 2014 Schedule A, Part 1li, line 17 . 18 077 %
19a 33'3% support tests~2015. If the organization did not check the box on fine 14, and lme 1 5 is more than 33'2%, and fine
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > 4
b 33'3% support tests ~2014. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'xs%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [7]

*EXXAS AMENDED****

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 930 or 990-E2) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part [, complete
Sections A, D, and E. i you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If *Yes," explain in Part VI how the organization determined that the supported
organization was dascribed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes," answer

(b) and (c) below.
Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the deterrmination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes, * explan in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization")? If
“Yes, " and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the orgamzabon had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
{in) the authority under the organization's orgamzing document authonzing such action; and (iv}) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Nl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamzations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Dud the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
{defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Scheduile L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnibed
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, * provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernve any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes, ® provide detail in Part VI.

Was the orgamization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgarization had excess business holdings.)

Yes | No

3b

4a

4b

5a

5b

9a

9b

9c

10a

10b

Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015
B Supporting Organizations (continued)

11

b
c

Page 5

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, erither alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed In (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail n Part VI.

Yes

No

Lo

11a

11b

1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," dascribe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restnctions, If any, apphed to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organizatron(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No,” descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (iY) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this reqard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

Ovhe organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the orgarnization determined
that these activities constituted substantially all of its activities

Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamzation's involvement.

Parent of Supported Organizatons Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

——

I

3b

***XAS AMENDED****
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Schedute A (Form 990 or 990-E2) 2015 Page 6
X Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of pnor-year distributions

3 Other gross incoms (see instructions)

4 Add Iines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expeanses (See instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A} Prior Year

GQ(H LN [-

D

-~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances . 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for biockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract hne 4 from line 3)

6 Multiply fine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

n

w

®i~NDj |

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, iine 8, Column A)
4 Enter greater of line 2 or ine 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6

7 [ Check here If the current year I1s the organization's first as a non-functionally-integrated Type il supporting organization (see
mstructions).

G|HiiIN] -

Schedule A (Form 990 ar 990-E2) 2015
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Schedule A (Form 990 or 980-EZ) 2015

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported orgamizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior 1RS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distnbutable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

() G

N Underdistributions
Excess Distributions Pre-2015

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

N

Underdistrnibutions, if any, for years prior to 2015
{reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015;

From 2013

From 2014

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

*i=l-]7lel~lojale ol

Distnbutions for 2015 from Section
D tne7 $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Yol o

Remaining underdistributions for years pnor to 2015, i
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3}
and 4c¢.

Breakdown of hne 7

Excess from 2013

Excess from 2014 .

o lajo|oie

Excess from 2015

T
:
i
|

Schedule A (Form 990 or 890-EZ) 2015
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SCHEDULE D . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | -

» Complete if the organization answered “Yes” on Form 990, 2@ 1 5

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formS890. Inspection
Name of the organization Employer identification number

SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advrsed funds (b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contnbutions to (durlng year)
3  Aggregate value of grants from (durning year)
4 Aggregate value at end of year .
5 Did the organization inform ail donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive fegalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng Impermissible private benefit? . . . . . . . . . e .. 1 ves [0 No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[J Preservation of land for public use {e.g., recreation or education) [ 1 Preservation of a historically important land area
{1 Protection of natural habitat [J Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Bl Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e 2a
b Total acreage restricted by conservation easements . . . e 2b
c Number of conservation easements on a certified historic structure mcluded n@ . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, re|eased extmgunshed or termmated by the organization dunng the
tax year »

4  Number of states where property subject to conservation easement is located P

S Does the organization have a wrntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . e . O Yes [ No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
| SR
7 Amount of expenses incurred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h){4)(B)(i)? . . . e e . . . O Yes O No

9 In Part XIli, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, if appiicable, the text of the footnote to the organization's financial statements that descnbes the
organizaton's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part 1V, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vili, line 1 .. ... A )
(ii) Assets included in Form 990, Part X . . N A

2 If the organization received or held works of art historical treasures or other sumuar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIll, ine 1 . - . A

b Assets included in Form 990, Part X . . L. > 3

For Paperwork Reduction Act Notice, see the Instruction Cat No 52283D Schedule D (Form 990) 2015
WWA@ ?ﬁ\AENDED****




Schedute D (Form 890) 2015 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

[ Pubiic exhibition d {J Loan or exchange programs

{3 Scholarly research e [J Other
(3 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xi.

Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, fine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . . L. e e e e e e -« O Yes ONo
b If “Yes,” explain the arrangement in Part Xill and comp|ete the followmg table.
Amount
¢ Begmnningbalance . . . . . . . . . . . .. L. L. Co ic
d Addtions dunngtheyear . . . . . . e e e e N 1d
e Distnbutions during theyear . . . . . . . .o .o c 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990, Part X fine 21 for escrow or custodnal account fiabiity? [J Yes [ No
b _If “Yes,” explain the arangement in Part Xlll_Check here if the explanation has been providedonPart Xl . . . . [1
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | {(d) Three years back | (e) Four years back
1a Beginning of year balance . . 101,194 0 0 0 0
b Contnbutions . . . 0 100,000
¢ Net investment eamnings, gams and
losses . . . . . . . .. (1.305) 1,194
d Grants or scholarships
e Other expenditures for faciities and
programs . . . . . . . . 1,194 0 ) 0 0
f Administrative expenses . . . . 1,023
g End of year balance . . 97,672 101,194 0 0 0
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » 000%
b Permanentendowment » 10000 % ’
¢ Temporarily restricted endowment » 000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes| No
(i} unrelated organizations . . e e e e s e 3ali) v
(i) related organizations . . . e 3a (i) v
b If “Yes” on line 3a(n), are the related orgamzatlons Ilsted as requ:red on Schedule R” . ... 3b
4  Descnbe in Part Xlil the intended uses of the organization's endowment funds

XY Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis (c) Accumuiated (d) Book value
(investment) (othen depreciation

1a Land 0 1,492,200 1,492,200

b Buidings . . 0 7,688,333 3,517,153 4,171,180

¢ Leasehold lmprovements 0 0 0 0

d Equipment 0 1,088,921 802,151 286,770

e Other 0 59,121 34,980 24,141
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), hne 10c.) . . . . » 5,974,291
Schedule D (Form 990) 2015
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Schedute D (Form 930) 2015 Page 3
XX  nvestments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 9390, Part X, line 12.

(a) Descniption of securtty or category (b) Book value (c) Method of valuation.
{(inciuding name of secunty) Cost or end-of-year market vafue

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
C)
©)
3]
)
(@)
H)
Tatal. (Cofumn (b) must equal Form 990, Part X, col (B} ne 12.) »
Investments —Program Related.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c} Method of valuation
Cost or end-of-year market value

(1)

(2
3}

(4)
1]

(6)

@

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B} e 13} » !
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
, (a) Descnption {b) Book value

)
(2)
3
@
(5)
(6)
i
8
_{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . T
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. {a) Description of liabiity (b) Book value {
(1) Federal income taxes [
(2) FUNDS HELD FOR OTHERS 23,354 !
|
I

3
4
(5)
6)
7
(8) !
& '
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 23,354 |
2. Liabihty for uncertain tax posthions. In Part XIlf, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xiil [

Schedute D (Form 990) 2015
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 7,810,297
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) on Investments .. . . |2

b Donated services and use of facifites . . . . . . .. . . |2

¢ Recovenesofproryeargrants . . . . . . . . . . . . . . |2

d Other (DescnbeinPartxit). . . . . . . . . . . . . . . |2 110,864)

e Add lines 2athrough 2d . 2e 110,864
3  Subtract line 2e from line 1 . 3 7,699,433
4  Amounts included on Form 990, Part VlII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other(DescnbeinPartXuty. . . . . . . . . . . . . . . |4b 20,201

¢ Addlines4aand4b . . .o .. . | 4e 20,201
5 Total revenue Add lines 3 and 4c (77113 must equal Form 990 Partl Ime 12 ) o 5 7,719,634

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 7,416,055
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of factlites . . O

b Pnor year adjustments . . . . . N )

¢ Otherlosses . . . e e e e e .l 2¢c

d Other (Describe in Part Xlll) . e e e e .. |Ld 32,2714

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . .. e . . | 2 32,274
3 Subtract line 2e fromhne 1 . . . . 3 7,383,781
4  Amounts included on Form 990, Part IX hne 25 but not on hne 1.

a Investment expenses not included on Form 990, Part Vill, ine7b . 4a 20,201

b Other (Describe in Part Xitl.) . . . T . ol

¢ Addlnes4aand4b . . . P I 20,201
5 Total expenses. Add lines 3 and 4c {Thls must equal Form 990 Partl I/ne 18 ) 5 7,403,982

eIl  Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, hnes 1a and 4; Part IV, ines 1b and 2b; Part V, hine 4, Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE

Schedule D (Form 990} 2015

*EXEAS AMENDED****



Supplemental Information Regarding Fundraising or Gaming Activities L OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part V, lines 17, 18, or 19, or if the

{Form 930 or 990-EZ) crganization entered more than $15,000 on Form 990-EZ, fine 6a. 2@ 1 5
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
{ntemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and 1ts instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN. 91-0586473

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.
Part} - :
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations t [1 Solicitation of government grants

¢ [0 Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (] Yes [J No
b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount paid to
() Name and address of individual {iii} Did fundraiser have (v} Gross receipts 2“, retamegalby) {vi) Amount pa:d)to

(i) Actrvity custody or control of (or retained by
or entity (fundrasser) ’ contributions? from actmity fundracxsgf g)sted n organization

Yes No

10

Total . . . . . P <

3  Ust all states in which the orgamization is registered or hicensed to solicit contnbutions or has been notified 1t is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-E2Z. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015

**EXAS AMENDED****




Schedtde G (Form 990 or 990-E2) 2015 Page 2

Gl  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL AUCTION (add oolc.ogaz glrough
(event type) (event type) (total number) X
2
o 1 Grossreceipts . . . . 76,889 76,889
4
2 Less: Contributions . . 0
3 Gross income (line 1 minus
line 2) . Ce e 786,889 0 0 76,889
4 Cashpnzes. . . . . 0
5 Noncash prizes . . 0
2]
21| 6 Rent/facilitycosts . . . 0
g
S| 7 Foodandbeverages . 0
g
5| 8 Entertanment . . . . 0
9 Other direct expenses . 29,411 29,411
10  Direct expense summary. Add lines 4 through 9 in column (d) . . A & 29,411
11 Net iIncome summary. Subtract ine 10 from line 3, column (d) . .. A & 47,478
cliglll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (b) Pull tabs/instant (d) Total gamung (add
2 (a) Bingo bingo/progressive bingo {c} Other gaming col {a) through col {c))
2
@
1 Gross revenue .
21 2 Cashpnzes
g
&1 3 Noncash pnzes
wi
@ 4  Rent/faciity costs
a
S _ Other drrect expenses
0 Yes %10 Yes % O Yes % E
6 Volunteerlabor. . . . 1[J No [J No O No
7  Direct expense summary. Add lines 2 through 5 in column (d) N . A
8 Net gaming ncome summary. Subtract line 7 from line 1, column{(d} . . . . N &

9  Enter the state(s) in which the organization conducts gaming activities*

a Is the organization licensed to conduct gaming activities in each of these states? . . .. . . [DOyYesd No
b If “No,"” explain:

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated durnng the tax year? (dJ Yes (O No
b {f “Yes,” explain.

Schedule G (Form 990 or 990-EZ) 2015

*EEXAS AMENDED****



Schedule G (Form 990 or 990-E2) 2015 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the arganization conduct gaming activities with nonmembers? . . . .. [0 Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[]No
Indicate the percentage of gaming activity conducted in

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/specral events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . .. e e e e e e e . . ... OYesO No
If “Yes,” enter the amount of gaming revenue received by the organizaton» § and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

(O Director/officer [OJEmployee [Jindependent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . -« « +« . [OYesOd No

Enter the amount of distnbutions required under state law to be d«stnbuted to other exempt organizations or
spent in the orgamization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and {(v); and

Part I!l, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015

*EEXAS AMENDED****




SCHEDULE J

| omBNo 15450007

Compensation Information

*¥EEAS AMENDED****

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part [V, line 23. .
Department of the Treasisy > Attach to Form 990. Open to Public
internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organzation Employer identification number
SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN 91-0586473
[l Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
(3 First-class or charter travel [0 Housing allowance or residence for personal use
{7 Travel for companions [ Payments for business use of personal residence
Tax indemnification and gross-up payments (O Health or social club dues or initiation fees
O Discretionary spending account {O Personal services (e.g., maid, chauffeur, chef)
f
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment | ]
or reimbursement or provision of all of the expenses described above? If “No,” complete Part ill to
explain . 1b v
] 4.
2 Did the organization require substantiaton pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked In line
1a? . . 2 |v
!
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the \
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a }
related organization to establish compensation of the CEO/Executive Director, but explain in Part {il.
Compensation committee {0 wnitten employment contract ‘
[ independent compensation consultant [J Compensation survey or study !
{0 Form 990 of other organizations [ Approval by the board or compensation committee 'l
i
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing l
organization or a reiated organization: N ]
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’7 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lII i
|
|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ;
5 For persons listed on Form 990, Part VNI, Section A, line 1a, did the orgamization pay or accrue any |
compensation contingent on the revenues of: i _i
a The organization? 5a v
b Any related organization? 5b Y
if “Yes" to line 5a or 5b, descnbe in Part III 1
!
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the net earnings of: [
a The organization? . 6a 4
b Any related organization? 6b v
If “Yes" on line 6a or 6b, describe in Part ll. 1
[
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provnde any non-fixed
payments not descnbed on lines 5 and 67 If “Yes,” descnibe in Part |l . N .. . 7 v
8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the imtial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
In Part i1l .. . L. . . . 8 v
t
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in ) i
Regulations section 53.4958-6(c)? . . . . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2018

Paga 2

X Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each indvidual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed In the
instructions, on row (i) Do not list any individuals that are not listed on Form 990, Part Vil
Note: The sum of columns {B)(}~{ii) for each listed indivdual must equal the total amount of Farm 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retrement and (D) Nontaxable (E) Total of columns lnghcmmed
ther deferred i mn (G} rey
(A) Name and Title G.),Bm (ii) Bonus & ncentve @) O'.I'le:a of bt benefits es aferred onpror
compensation Form 990
1 MICHAEL WEST @ 206,718 0 14,470 4,691 226,079 0
CEQO/PRESIDENT [0} 1] [} 0 0 0 0
2 0
0]
3 [0}
@
4 (U]
[6)]
5 0]
@)
8 0]
)
7 (0]
D]
8 (0]
(i)
[} (U]
@
10 @
@
1" ®
)]
12 ®
)
13 [0}
(D]
14 0]
(i}
15 [0}
(i)
18 0
(i)

*XEXAS AMENDED****
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Schedule O
SForm 990)

epartment of Treasury
Internal Revenue Service

Supplemental lnfon'natlon to Form 990 or 990-EZ

OMB No_1545-0047

{0 specific q
FothWorgg)-EZorbpfwdeanya.ddhonalu{mnamn

Open to Public
Inspection

Name of the Organization

Employer identficaion Number

SOUTH SOUND YOUNG MEN'S CHRISTIAN ASSN 91-0586473

Return Reference - ldentifier

Explanation

FORM 990, PART {ll, LINE 4A -

INTRODUCTION -

AT THE Y, STRENGTHENING COMMUNITY IS OUR CAUSE WE BELIEVE THAT POSITIVE, LASTING

PERSONAL AND SOCIAL CHANGE CAN ONLY COME ABOUT WHEN WE ALL WORK TOGETHER TO

!TNHVREEsg lhlJQSIESR KIDS, OUR HEALTH AND OUR NEIGHBORS THAT'S WHY WE FOCUS OUR WORK IN
Al .

* YOUTH DEVELOPMENT - NURTURING THE POTENTIAL OF EVERY CHILD AND TEEN

* HEALTHY LIVING - IMPROVING THE NATION'S HEALTH AND WELL-BEING

* SOCIAL RESPONSIBILITY - GIVING BACK AND PROVIDING SUPPORT TO OUR NEIGHBORS

WE STRIVE TO MAKE OUR PROGRAMMING IN THESE THREE AREAS AFFORDABLE AND ACCESSIBLE
FOR ALL. AS A RESULT, OVER THE COURSE OF THE YEAR, A TOTAL OF $599,945 IN DIRECT AND
INDIRECT FINANCIAL ASSISTANCE WAS AWARDED TO 3,448 INDIVIDUALS AND FAMILIES

YOUTH DEVELOPMENT -

OUR Y IS COMMITTED TO NURTURING THE POTENTIAL OF EVERY CHILD AND TEEN WE BELIEVE
THAT ALL KIDS DESERVE THE OPPORTUNITY TO DISCOVER WHO THEY ARE AND WHAT THEY CAN
ACHIEVE THAT IS WHY WE HELP YOUNG PEOPLE CULTIVATE THE VALUES, SKILLS, AND
RELATIONSHIPS THAT LEAD TO POSITIVE BEHAVIORS, BETTER HEALTH, AND EDUCATIONAL
ACHIEVEMENT WE OFFER A RANGE OF EXPERIENCES THAT ENRICH COGNITIVE, SOCIAL,
PHYSICAL, AND EMOTIONAL GROWTH.

TWO OF OUR THREE LARGEST PROGRAM SERVICE AREAS (E G. CHILDCARE AND YOUTH PROGRAM
SERVICES) FALL INTO OUR YOUTH DEVELOPMENT AREA OF FOCUS

CHILDCARE AT QUR Y {S OUR LARGEST PROGRAM AREA CHILDCARE INCLUDES SCHOOL-AGE

CARE AT 29 SCHOOL SITES IN THURSTON AND LEWIS COUNTIES, A FULL-DAY EARLY LEARNING

CENTER LOCATED ON THE CAMPUS OF SOUTH PUGET SOUND COMMUNITY COLLEGE, AND

SUMMER AND HOLIDAY DAY CAMPS. DURING 2015, THERE WERE 1,885 CHILDREN NURTURED IN

82&; CHILDCARE PROGRAMS AND 1,179 CHILDREN ENGAGED IN SUMMER AND HOLIDAY DAY
S

OUR SECOND LARGEST PROGRAM SERVICE AREA IS YOUTH PROGRAM SERVICES THESE INCLUDE
YOUTH SPORTS OPPORTUNITIES IN NINE SPORTS, A VARIETY OF ENRICHMENT OPPORTUNITIES IN
SUCH THINGS AS ART, MUSIC AND DANCE; AND CIVIC ENGAGEMENT ACTIVITIES IN OUR YOUTH
AND GOVERNMENT PROGRAM. DURING 2015, 1,976 CHILDREN WERE EMPOWERED THROUGH
YOUTH SPORTS AND MANY MORE PARTICIPATED IN THE OTHER ENRICHMENT ACTIVITIES

IN PURSUIT OF OUR MISSION OF MAKING YOUTH DEVELOPMENT OPPORTUNITIES ACCESSIBLE, WE
Z’I;OVISDED OVER $348,000 OF FINANCIAL ASSISTANCE BETWEEN THESE TWO PROGRAM SERVICE
EAS.

HEALTHY LIVING -

THE Y IS A LEADING VOICE ON HEALTH AND WELL- BEING WE BRING FAMILIES CLOSER TOGETHER,
ENCOURAGE GOQOD HEALTH, AND FOSTER CONNECTIONS THROUGH FITNESS, SPORTS, FUN, AND
SHARED INTERESTS. THIS 1S PARTICULARLY IMPORTANT AS OUR NATION STRUGGLES WITH AN
OBESITY CRISIS, FAMILIES STRUGGLE WITH WORK!/ LIFE BALANCE, AND INDIVIDUALS SEARCH FOR
PERSONAL FULFILLMENT

OUR THIRD LARGEST PROGRAM SERVICE AREA IS MEMBERSHIP THE SOUTH SOUND YMCA
OPERATES THE BRIGGS COMMUNITY YMCA FACILITY AND THE OLYMPIA DOWNTOWN YMCA
FACILITY. WE HAVE OVER 18,500 FACILITY MEMBERS AND OF THOSE, 5,684 ARE UNDER THE AGE OF
18 AND 5,377 ARE 55 OR OLDER FACILITY MEMBERSHIP PROVIDES ACCESS TO NUMERQUS GROUP
HEALTH, WELL-BEING AND FITNESS CLASSES BUT WE ARE MORE THAN A GYM OUR FACILITIES
OFFER VARIOUS OPPORTUNITIES FOR FAMILIES AND INDIVIDUALS TO CONNECT. THESE
OPPORTUNITIES RANGE, FOR EXAMPLE, FROM PLAY TIME DURING OPEN SWIM TO ENJOYING
CONVERSATIONS AND CAMARADERIE AROUND A TABLE IN OUR LOBBY IN A SOCIAL SETTING. IN
PURSUIT OF OUR MISSION OF MAKING HEALTHY LIVING OPPORTUNITIES ACCESSIBLE, WE
zngIDED OVER $234,000 OF FINANCIAL ASSISTANCE IN OUR MEMBERSHIP PROGRAM SERVICE

SOCIAL RESPONSIBILITY -

OUR Y BELIEVES IN GIVING BACK AND SUPPORTING OUR NEIGHBORS WE HAVE BEEN LISTENING
AND RESPONDING TO OUR COMMUNITY FOR MORE THAN ONE HUNDRED AND TWENTY YEARS [N
2015, THERE WERE OVER 42,500 PARTICIPANTS IN NUMEROUS PROGRAM AND FACILITY
MEMBERSHIP ACTIVITIES AND WE ENGAGED 777 VOLUNTEERS WHO CONTRIBUTED OVER 17,000
HOURS TO HELP THE ORGANIZATION ACHIEVE ITS MISSION

FORM 890, PART lil, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $955,610 INCLUDING GRANTS OF }(REVENUE $410,506)
OTHER

FORM 980, PART VI, LINE 11B -
REVIEW OF FORM 980 BY
GOVERNING BODY

A COPY OF THE 990 WAS MADE AVAILABLE TO THE GOVERNING BODY FINANCE COMMITTEE TO
REVIEW BEFORE IT WAS FILED.

*¥XXAS AMENDED****




